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BIRTHS, MARRIAGES, AND DEATHS 


SOME OBSERVATIONS ON PUBLIC HEALTH AND 
THE POOR LAW MEDICAL SERVICE.* 
BY 
J. SINGLETON DARLING, M.D., M.Cu., 


LURGAN. 


Ix view of the sitting of the Commission appointed to investi- 
gate and report on Poor Law reform and the organization of 
efficient medical services in Northern Ireland, I think you will 
bear with me if I take the opportunity to discuss some phases 
of this large and complex subject. It may help us if we 
review the origin of Poor Law legislation. After the Napoleonic 
wars there was in England great lack of employment, with 
hordes of unemployed far beyond what we have at the present 
time. Instead of the present “ dole,’”’ outdoor relief was 
given under the then existing Poor Law system. The recipients 
were allowed to work for what wages they could get; and 
farmers and other employers looked with approval on this, as 
it enabled them to get cheap labour, with the result that the 
entire labouring class came to be on outdoor relief, and the 
burden of the rates became intolerable. To check this 
demoralization workhouses were established, and admission to 
them offered to applicants for relief; this in England proved 
effective. 

In Ireland the population in 1841 was over 8,000,000. A 
Royal Commission appointed in 1833 reported that a third of 
these were in extreme poverty, and there was little employ- 
ment even at such a wage as 2d. a day. This Commission, 
composed of eminent Irishmen, advised against the establish- 
ment here of a Poor Law system on the English model, and 
strongly opposed the setting up of workhouses, advocating 
rather the development of the resources of the country; they 
enumerated almost all the measures which have proved so 
successful in the last forty years. In the forties came the 
terrible years of famine and disease, and these recommenda- 
tions were swept aside. Workhouses were built at enormous 
cost, and to this day remain an incubus. At this time, when a 
very large proportion of the people were in dire poverty, the 
dispensary system was set up, which provided free medical 
attendance for almost all. 

After eighty years, in spite of the economic improvement of 
the country and change for the better in the condition of the 
people, far larger numbers than there is any justification for 
continue to seek their medical attendance under the Medical 
Charities Acts. I believe it would add to the self-respect of 
Very many if, as in England, ‘‘ parish relief *’ were regarded 
a meant only for the really poor, and by the extension of 
medical benefits under the Insurance Act, or some other con- 
tributory plan, attendance were provided free from the taint 
of pauperism inherent in the present system. 

In my judgement we shall more wisely seek the improvement 
of the position of practitioners engaged in dispensary work 
ilong these lines, increasing the number of paying patients and 
Iminishing the number of those who receive free treatment, 
tather than in perpetuating the present abuses and demanding 
the largely increased salaries that undoubtedly should be paid 
if things remain as they are. I think it is a weakness in the 
otherwise admirable report of the Viceregal Commission that it 
makes no suggestion of such a reform. It is true that the 
Salary and emoluments, small though these are, form the chief 
inducement to keep a medical practitioner in many country 
Stricts, but ‘* medical benefits,’’ with mileage allowance in 
addition, would be a much more desirable improvemert in the 


* Presidential address to the Ulster Medical Society, November 6th, 1924. 


doctor’s financial position than any increase of salary he is 
likely to secure. 

The convenience of the public, together with due regard for 
economy, will demand revision of the area of dispensary 
districts, with some lessening of their number. With this 
should come a grading of the districts according to the services 
required, which shéuld be remunerated on a scale which takes 
into account the increase in cost of medical education and 
expense of living and conveyance since salaries were fixed, in 
many cases eighty years ago. I leave until later the considera- 
tion of the body to control and finance this service. In each 
county good service in the less desirable dispensary districts 
should give the occupants, if they desire, a claim to appoint- 
ment to the more desirable districts when vacancies occur. It 
is imperative that the issue of ‘‘ lines ’’ should be so controlled 
that they would only be given to necessitous persons, and that 
the convenience of medical officers should be considered so far 
as the necessities of the sick admit, lines issued in the evening 
being for attendance next morning in most cases. 

Except in Belfast I think we should accept the recommenda- 
tion of the Viceregal Commission and advocate the abolition of 
workhouses. The old age pension provides for the great 
‘majority of infirm. One of the present workhouses can_ be 
utilized as a refuge for the small residue, and for feeble- 
minded and harmless insane. A few apartments can be set 
apart for aged couples to occupy on the almshouse principle, 
should such be required. Another might be found suitable 
as a home for a labour colony to which the tramp class should 
be consigned under magistrates’ orders; I refer later to this 
question. 

The hospital system throughout the country requires com- 
plete reconstruction. It should be unified and administered 
under the county councils. A central hospital fully equipped 
and adequately staffed should be co-ordinated with as many 
satellite hospitals as the needs of the varying population may 
require. This is the recommendation of both the Viceregal 
Commission and Public Health Council, and only thus can 
our hospitals be brought up to a proper standard. By this 
co-ordination those in charge of the smaller institutions can 
have the right to the services in consultation of the heads of 
the central ones, or their help in emergencies; here can be 
obtained surgical appliances needed for special cases from its 
more complete equipment. It should possess all modern require- 
ments; x-ray and electrical departments, dental and ophthalmic 
treatment should be available. A sufficient laboratory for the 
daily needs of the staff would be provided, but the bacterio- 
logical and pathological requirements will be best met by 
arrangement with a Belfast laboratory. Every encouragement 
should be given to the local staff to make post-mortem examina- 
tions and pathological investigations, bringing themselves to 
the highest point of clinical and scientific efficiency. Service 
in the junior positions in these or in the larger Belfast hospitals 
should be required as a qualification for the senior posts. 
Possession of the higher university degrees or Fellowship of 
Colleges of Physicians or Surgeons should be essential for these 
posts, and such salaries and conditions of service must be 
granted as will make them attractive to the best men. 

The nursing of public services for the county might be under 
the supervision of the lady superintendent; probationers should 
be trained centrally and nurses be sent to the smaller hospitals 
as needed, thus ensuring a decent standard of efficiency. I pur- 
posely say central hospitals rather than “‘ county,’” as some 
counties may require more than one, and, in other cases, parts 
of two or three counties may conveniently be served by one 
central hospital. The details will have to be worked out hy 


a small body appointed for the purpose, who should be guided 
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solely by the requirements of the people. Financial and adminis- 
trative matters can be accommodated to this. Advantage should 
be taken of all existing hospitals, either by taking them over 
or by arrangement with them for the treatment of patients at 
& capitation rate, while their organization is maintained. 
I think every effort should be made to enlist the utmost amount 
of voluntary service from all classes of benevolent and business 
people, as is done at present in the management of county 
infirmaries. In some counties doubtless the county infirmary 
will make a suitable central hospital, but this must be deter- 
mined as the efficiency and convenience of the service requires. 

Necessitous patients should have the fullest provision made 
for their treatment; those able to pay for their maintenance 
should be required to do so, while all in a better position should, 
in addition, pay the medical officer reasonable fees. 

Specialist services—ophthalmic, dental, etc.—should be avail- 
able at the central hospital, and probably at the larger secondary 
ones. A weekly attendance could be provided without undue 
cost, while provision might be made in Belfast for examinations 
such as cystoscopy at a prescribed fee. 

There should be established a properly co-ordinated public 
health service, headed by a whole-time county medical officer, 
who should carry out the duties with the aid of the dispensary 
medical officers as assistants; all legal proceedings should be 
taken by him. It is worthy of consideration whether the tuber- 
culosis service should be administered under his direction, a!so 
child welfare and maternity schemes, school medical inspections, 
and dental and ophthalmic dispensaries. This would make him 
the executive officer of the county council for all these services, 
just as the senior physician or surgeon of the central hospital 
should be the executive officer for the hospital service under the 
county council. I think he must also be the executive officer 
for the dispensary medical officers. As they will have a right 
to his services in consultation, this may not be objected to; 
however, I do not feel inclined to speak decidedly. The matter 
must be fully considered, but if the county council is the 
administrative authority it must have someone answerable to 
AP it who will be spokesman for those engaged in the service. 

— The provision of nurses and midwives in each district will 
also require to be arranged. The methods of administration 
and government of these services have been worked out in detail 
in the Public Health Council’s Report, and I do not propose 
to go fully into this matter. The boards of guardians, who are 
probably the worst governing body for a hospital ever con- 
+.2 ceived, will cease to control them. As the county council will 
“; have financial control it must be the predominant power, but 
it should act through a committee, to which a number of. 
outsiders representing the medical loge and benevolent 
ae : public should be co-opted. Under this body local committees 
would act as boards of governors of subsidiary hospitals, and 
supervise the various local services—nursing, midwives, etc. 
Much of this latter work might wisely be left to such bodies 
as nursing societies, who should be aided with financial grants, 
but whose beneficent services should be preserved to the com- 
munity. This is also true of governing Rediies of cottage hos- 
pitals, whose endowments are often insufficient, and to whom 
a grant-in-aid would be very welcome. 

As regards the question of casuals, I venture to quote the 
following report, which I presented at the meeting of the 
Lurgan Board of Guardians on March 9th, 1905, and which was 
adopted by the Board. 


; Report on Casual Workhouse Inmates. 

fon 4 The proportion of persons who furnish the inmates of the casual 
departments of our workhouses to the rest of the community must 
be very large. Last night (February 14th) there were 26 here. 
This will help us to form an idea as to the numbers over the 
whole country. They may be roughly divided into three classes : 


2. The professional oom, who never was, and never means to 
be, anything else, who cohabits with a woman of the same class, and 
whose children necessarily grow up to the same life. Some of them 
; make pretence of working, but are most of them entirely idle and 
vicious. 
ote 2. Those who from drunkenness, laziness, or incapacity do not 
remain in any employment, and whose tendency is to fall more and 
more into the first class. Many of these are married to women 
who struggle against this downward drift, but of these most are 
| neg in the effort, and they and their children go to swell the 
rst class. 
3. Those who are really seeking work, and ought to be helped. 


I need not say this classification is very far from complete, and 
that there are cases in all stages of transition from the last to 
first class. 
_ The problem confronting the State in dealing with the matter 
is very complex, but may be broadly stated as that of compelling 
the idle and vicious class to cease to be parasites on the 
industrious, and preventing those who have not sunk to this level 
from going lower by providing them with some means of havin 
their habits of industry restored and of reclamation from the ey 
— that have caused them to fall from their proper position in 
society. 

Our present system of treating the decent and industrious 
are honestly for work, and whose temporary poverty = 


— 


be from causes quite out of their own control, in the same way es 
we treat the vicious vagrant is calculated to reduce all to the 
lowest level. There is nothing in it to compel the lazy to give 
their just proportion of work to the community. It even furnishes 
the means of subsistence to a large number on the borderland of 
criminality, from whom the criminal classes are largely recruited, 
while this number of vagrants moving through the country spreads 
disease and immorality to an extent difficult to estimate. 

I believe only a total change in our system can effect our object, 
I would abolish the casual departments in our workhouses. As 
long as they exist I do not think any impression will be made on 
the mass of vagrancy in this country. 

Then for the machinery to take their place. I think the police 
should be charged with the duty of sifting the applicants for 
lodging and sustenance, and they should give orders to registered 
ge which would be under-contract to provide supper, 
bed, and breakfast at an agreed rate on receipt of a voucher 
issued by the police. A record of those receiving this relief should 
be kept, with an account of their occupation, destination, their 
last stopping place, etc., and so long as there was good reason for 
treating them as bona-fide workers they should be helped, and 
perhaps it might be found possible to aid them in getting employ- 
ment. But a it was evident that they were vagrants—and thi 
the police records would easily establish—they should be commit 
by the magistrate for a long term to a true workhouse, of which 
probably one for the whole country would be enough. 

These should be under competent management, and_by —_ 
the treatment of the inmates depend on their industry, a 
rendering it possible for them to earn something towards starting 
in life when their term of compulsory service ended, and also 
making their release contingent on their giving proof of reformed 
habits, every inducement would be given for reformation. Where 
relapse into vagrancy, or laziness while in the institution, made 
reform hopeless, I would compel them to stay. But I believe 
a considerable number of this, at present, hopeless class would be 
rescued and restored to the ranks of the workers and placed in 
a better condition to maintain themselves honestly by the train 
they received. These institutions, also, would serve as places 
reform for chronic drunkards, who in like manner should be 
retained until they had recovered habits of self-control. The 

uestion of increased power for depriving the :azy and vicious of 
the control of their oo ~ silly so that the latter 7 be brought 
up in habits of honesty and industry, is closely linked with 
larger question of reform. oe 

I have not attempted to discuss the financial aspect of these 
proposals. It is our place to indicate the objects we have in view 
and the lines along which they may best be attained. The 
Government must be convinced of their practicability, and to it 
we must look to carry them out. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BrrmincHam Branch: Nuneaton AND TAMWORTH _Drvistox.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, January 22nd, 
when Dr. K. D. Wilkinson will speak on cardiac irregularity. 


Brancn.—At the meeting of the Gloucestershire 
Branch to be held on Saturday, January 10th, 1925, Sir Humphry 
Rolleston, Bt., K.C.B., President of the Royal College of Physicians 
of London, will give an address. 

Kent Brancn Tunsripce Wetts Division.—Professor A. J. Hall, 
M.D., F.R.C.P. (Sheffield), will give a British Medical Association 
Lecture on epidemic encephalitis (encephalitis lethargica) to-day 
(Friday, December 19th), at 3.30 p.m., at the General at 
Tunbridge Wells. All members of the profession in the neighbour 
hood are invited. 

Miptanp Branco: Drviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, January 9th, 1925, when a discussion om 
the use of insulin in general practice will be opened by Dr. A. Court. 


Metropouitan Counties Brancn: City Driviston.—A meeting of 
the City Division will be held at the age gery Hospital, King® 
land Road, on Tuesday, January 13th, 1925, at 9.30 p.m., whet 
Mr. W. McAdam Eccles, M.S., F.R.C.S., will read a paper 
abdominal diagnosis. 

Counties Brancn: Mippiesex Drvisrox.—4 
meeting of the South Middlesex Division will be held at St. ee 
Hospital, Twickenham, on Wednesday, January 2lst, 1925, @ 
8.15 p.m. A discussion on scarlet fever from a public health point 
of view will be opened by Dr. H. A. Gunther. 

Sourn Division.—A meet 
of the Buckinghamshire Division will be held at the Crown Hot 
Aylesbury, to-day (Friday, December 19th), at 4 p.m., following 
the meeting of the Panel Committee. Agenda: rrespondence; 
to nominate a President for the Branch in the place of the 274 
Dr. P. L. Benson; to draw attention to objectionable advertisemen 
on statutory forms. 

Sourn-Western Branch: Drvision.—The next post- 


raduate lecture arranged by the Plymouth Division will be give” ® 
fhe South Devon rm East Cornwall Hospital, Plymouth, me | 
(Friday, December 19th), at 4 p.m., when Dr. A. B. Soltaa with 
speak on modern points in the investigation of heart diseases, 

electro-cardiogram demonstrations. Tea will be provided after 


the lecture, 
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"Surrey Brancn: Croypon Drivision.—At the meeting of the 
Croydon Division to be held at the Croydon General Hospital on 
Tuesday, January 27th, 1925, at 8.30 p.m., Dr. Gordon Holmes, 
C.M.G., will read @ paper on the distinction between functional and 
organic nervous diseases. 

Surrey Brancn: Guitprorp Drvistoy.—A clinical meeting will 

ospital, Guildford, on Thursday, January lst, I -m. 
will be served at 3.45. 

YorkSHIRE Branch: WAkeEFIELD, Ponrerract, AND CASTLEFORD 
Division.—A lecture meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Bull Restaurant, Westgate, 
Wakefield, on Thursday, January 15th, 1925, at 8.30 p.m., when 
Dr. J. le F. C. Burrow (Leeds) will speak on changes in reflexes 
in health and disease. Supper at 8 o’clock. 


Meetings of Branches and Ditisions. 


Borper Counties Brancu : EnGuisn Drvision. 

A SUCCESSFUL meeting of the English Division was held in the 
George Hotel, Penrith, on December 3rd. After tea Dr. McPHERson 
(M.O.H. for Workington) read a paper on the diagnosis and treat- 
ment of small-pox, illustrating his experiences in the recent West 
Cumberland epidemic. Before proceeding to discussion, the Chair- 
man, Dr, Crerar, réad a paper by Dr. Clark (Maryport), who was 
unavoidably absent, dealing with his vaccination results and the 
complications met with. There was considerable discussion, after 
which Dr. Burnerr (Keswick) showed a specimen of hydatid cyst 
of the a. Dr. Quinn (Hesket New Market) showed a 
case of dermatitis herpetiformis and one of arsenic dermatitis; and 
the Secretary showed a case of diffuse tuberculous glands of the neck 
complicated by phlyctenular tuberculous conjunctivitis and keratitis, 
and a case of duodenal ulcer after gastro-enterostomy. 

It was announced that a social meeting of the Division will be 
held at Carlisle on February 20th, 1925. Dr. Wakefield (Keswick), 
who accompanied the Mount Everest Expedition, wil! give a lecture 
on his experiences, to be followed by a dinner and concert. Clinical 
meetings of the Division will be held at Maryport in April, and 
at Carlisle in June. 


Merroporitan Counties BrancH: MaryLesone Division. 

A tance gathering of members and friends spent a most enjoy- 
able evening on November 27th, when the Marylebone Division 
met at the Wellcome Medical Museum in Wigmore Street. After 
8 few introductory remarks by the Chairman (Mr. C. Epwarp 
Watts), the curator of the museum (Mr. J. S. Tompson) gave 
8 most instructive demonstration of many of the interestin 
exhibits with which the museum is crowded, objects pa ws 
during many years and covering the history of medicine and 
surgery from the remotest times to the end of the nineteenth 
century. Great attention was paid to Mr. Thompson’s descriptions, 
which threw much light on objects which, although of such great 
interest in themselves, might otherwise have escaped the attention 
which they so greatly deserve. After the curator’s demonstrations 
had finished, the company separated into small parties and studied 
those exhibits which appealed to their more individual tastes. 
At 10.30 p.m. the meeting broke up, with many expressions of 
pleasure at the enjoyable evening which had been spent. 


Sournern Branco: WIncHEster Drvision. 
A comsINED meeting of the Winchester Division of the British 
Medical Association with the Wessex Branch of the British Dental 
Association was held on December 4th at Winchester. The weather 


was most unfavourable for travelling; in spite of that the 
attendance was very gratifying. 

A discussion on oral sepsis was opened by Mr. F. W. Bropericx, 
M.R.C.S., L.D.S., who first gave an outline of the various conditions 
included under that term, and described in greater detail the 
pathological anatomy and signs of pyorrhoea and periapical sup- 

uration. After alluding to the difference in the attitude adopted 

y the doctor and the dentist towards the kind of treatment recom- 
mended to the patient, Mr. Broderick deprecated too drastic ex- 
traction and the tendency to attribute (in his opinion quite 
wrongly) to dental sepsis so many toxaemic conditions which were 
frequently due to lesions elsewhere than in the teeth. The essential 
considerations to be borne in mind guiding the doctor and dentist 
must be (1) to ascertain that definite septic foci are present in the 
teeth, (2) granted that sepsis exists, what treatment short of ex- 
traction can be usefully employed, and (3) if diseased conditions are 

resent how far are the symptoms definitely attributable to them. 

n interesting series of lantern slides were shown on the screen 
illustrating points in the causation and pathological anatomy of 
dental sepsis. 

More than half of the audience subsequently took part in the 
discussion, and on all sides hopes were expressed that similar 
joint meetings would be rezularly held in the future. 


Branco: Harrocate Division. 

A meetinG of the Harrogate Division was held at the Imperial Café, 
Harrogate, on December 2nd, when Dr. Catturop was in the chair. 
Dr. J. Stantey Wuite (London), in a paper on some recent aspects 
of gland therapy, pointed out that whereas the thyroid, the 
pituitary, and the suprarenal were anabolic in character, the para- 
thyroid and the pancreas were katabolic. A brief outline of the 
application of gland therapy was given, with special reference to 
the thyroid, parathyroid, suprarenal, and pituitary. The lecturer 
gave a word of warning regarding overdosage with parathyroid. 
A considerable portion of the paper was devoted to the pituitary, 
the effect of hypo- and hyper-secretion in pre- and post-adolescence 
receiving particular attention. The paper was illustrated with 
excellent lantern slides. 

A vote of thanks to Dr. Stanley White was, on the motion of 
Dr. Hrystey Waker, seconded by Dr. Garrap, carried with 
acclamation. 


Mational Insurance. 
THE ROYAL COMMISSION. 


Tue tenth meeting of the Royal Commission on National Health 
Insurance was held at the Home Office on December 11th, 
Lord Lawrence of Kingsgate in the chair. The examination of 
the representatives of the Ancient Order of Foresters, Mr. W. J. 
Torrance, High Chief Ranger, and Mr. Stanley Duff, Secretary, 
was continued, the following subjects being dealt with : 
Extension of the scope of medical benefit to cover specialist 
and consultant services, the provision of dental treatment as 
a normal benefit, restriction of the amounts applied to cash 
additional benefits, the position of the deposit contributors. 
Thereafter the examination of the representatives of the 
National Conference of Industrial Assurance Approved Societies 


was begun. 


The oral evidence given at the meeting on November 27th is now 
on sale in proof form (price 1s. 6d.) at H.M. Stationery Office, 
Adastral House, Kingsway, W.C.2, from which it may be obtained 


on remittance of cost and postage. 


THE MEDICAL REGISTER: UNTRACEABLE PRACTITIONERS, 1924. 


WE are requested by the Registrar of the General Medical 


Council to publish the following list of medical practitioners 


who have not replied to his inquiries as to the accuracy of their addresses. Anyone who finds his or her name included 
in this list should communicate immediately with the Registrar of the General Medical Council, 44, Hallam Street, 
Portland Place, London, W.1, otherwise the name will be omitted from the next issue of the Medical Register. 


Adams, Charles G., M.B. 1915 (Col.) Featherstone, George W. B., M.R.C.S., 1891 (E) uin, Henry C. E., L.R.C.P. and 8. 1901 (1) 
Adcock, George R., M.R.C.S. 1893 (E) Fedullo, Giuseppe, M.D. 1921 (For.) ayner, William, M.R.C.S. 1863 E) 
Baldwin, Thomas A., M.B. 1881 (1) Fletcher, Dennys, L.S.A. 1902 (E) Roberts, Thomas H. F., M.R.C.S. 1904 (E) 
Bell, Arthur F., M.B. 1912 (Col.) Foley, Tigue, M.B. 1920 M.B. 1922 I 
Bennett, Thomas A., L.R.C.P. and S.I. 1922 (I) Glynn, Patrick D., L.R.C.P. and S.1. 1897 (1) Rogers, Reginald J., M.R.C.S. 1897 © 
Berkeley-Cole, George A., M.R.U.S. 1914 (E) Goss, Francis H., M.C., M.B. 1916 (E) Rooney, Patrick J., L.R.C.P, and S. 1906 (I) 
Black, John, M.B. 1921 (i Holmes, William 8., M.B., 1902 (E) Russell, Edmond F. B., L.R.C.S. 1887 (1) 
‘ooth, Leonard H., M.B. 1920 (Col Ireland, Arthur J., M.C.P. and S. 1922 (Col.) Rutherford, John V. vs M.R.C.S. 1887 (E) 
Briscoe, Edward V., L.M.S.S.A. 1 (E Joske, Esmond S., M.B. 1919 (Col.) Scott, Thomas H., M.B. 1897 (1) 
Burrows, Walter H., L.S.A. 1883 (E) Kerr, George D., M.R.C.S. 1889 (E) Shaw, Miss Alice I., M.B, 1920 (Col.) 
Bury, George C., M.B., 1919 Col.) Litvak, Abramo, M.D. 1920 (For.) Singer, Kildare L., M.R.C.S. 1917 (EB) 
Butterworth, Samuel, M.R.C.S. 1882 (E) Mackenzie, Andrew H., M.B. 1915 (Col.) Small, Francis V., M.B. 1920 (1) 
Callender, Milton R., L.S.A. 1 (E) Mayne, Bertie J., M.R.C.S. 1895 (E Smallman, Benjamin F., L.R.C.S. 1876 (1) 
Cameron, George M., M.C., M.C.P. and S. 1919 (Col.) Morrison, David, M.B. 1894 (E) Smyth, John F., L.R.C.P. and 8, 1900 (1) 
Carter, Sidney H., M.D. 1870 (E) Murphy, Peter J. B., M.B. 1921 (Col. Speed, Henry A., M.R.C.S. 1876 (E) 
aw, Alexandér R., M.B. 1920 (Col.) Otabe, Shozaburo, M.B. 1917 (For. Telford-Smith, Telford, M.B. 1884 (1) 
Clark, Harold P., M.B. 1920 ay Parsons, Charles J., L.S.A. 1884 ( ) Thom, Mrs, Edith M., M.R.C.S. 1918 (E) 
lementi-Smith, Herbert D., M.R.C.S. 1906 (E) Peacock, Pryce, L.R.C.P. and S. 1893 (1) Tippet, John A., M.C te M.R.C.S. 1916 (E) 
onnolly, Patrick P. D., M.B. 1921 (I Pellissier, Wilfred V., M.B. 1918 (1) Tomlinson, James H. E., M.B. 1906 — 
Connolly, William A., M.B. 1922 (I - Pengelley, Mrs. E. T., M.B. 1914 (1) Troup, Howard B., M.R.C.S. 1918 (ED 
Connolly, William P., L.A.H. 1881 (E) Petrie, George A., M.D. 1919 (Col.) Underwood, Frank L., L.S.A. 1893 (E) 
Conrad, Jean, M.D 1920 (For. Pierce, Michael J., L.R.C.P. and S. 1908 (I) Viasto, John A., M.C., M.B. 1905 (E) 
ragg, Cecil C., and 8. ‘0 Pires, Joseph O., M.R.C.S. 1871 (E) N , -B. 
Cussen, Gerald E., M.B. (Col.) , Plant, Alexander W., L.S.A, 1886 (E) Young, Alexander 8. W., L.S.A. 1b78 (E) 
Dalgado, Daniel G., L.R.C.P. 1886 (E) Plowman, Tom A. B., M.R.C.S. 1 E) 
Davison, Samuel H., M.B, 1912 (1) Prideaux, Miss Mary C., M.R.C.S. 1920 (E) 
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Association Intelligence and Diary. 


SUPPLEMENT TO THS 
BRITISH MEDICAL JOURNAL 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SURGEON CoMMANDERS W. R. B. Hut to the Argus; F. J. Gowans to the 
on recommissioning. 
urgeon Lieutenant Commanders H. B. Padwick to the Repulse, on 
recommissioning; R. F. Quinton to the Pembroke, additional for R.N. 
Barracks, Chatham; A. W. McRorie to the Hood. 
Surgeon Lieutenants W. J. Rankine to the Bluebell; T. J. Prendergast 
to the Ajar; A. L. McDonnell to the Columbine for Port Edgar Base, 


temporary. 

Royal NAVAL VOLUNTEER RESERVE. 
Mr. H. M. Willoughby has entered as Probationary Surgeon Sub- 
lieutenant, and is attached to the London Division. 


; ROYAL ARMY MEDICAL CORPS. 

Major G. A. K. H. Reed to be Lieutenant-Colonel, November 17th, 1924, 
vice Lieut.-Colonel A, W. Sampey, deceased. (Substituted for notification 
in the London Gazette, November 21st, 1924.) 

Major and Brevet Lieut.-Colone! J. M. H. Conway, D.S.O., to be 
Lieutenant-Colonel, November 20th, 1924, vice Lieut.-Colonel H. M. Morton, 
C.B.E., D.S.0., to retired pay. (Substituted for notification in the 
London Gazette, November 21st, 1924. 

Major S. M. W, Meadows, D.S.0., to be Lieutenant-Colonel, vice Lieut.- 
Colonel A. D. Waring to retired pay. 

Major W. W. Browne, 0O.B.E., to be Lieutenant-Colonel, vice Lieut.- 
Colonel and Brevet Colonel G. J. A. Ormsby, D.S.O., promoted. 

Captains to be Majors: J. Hare, with precedence next below J. B. A. 
Wigmore ; E. U. Russell, M.C., with precedence next below E. V. Whitby 
(substituted for notification in the London Gazette of August 8th, 1924). 

Lieutenant R. Murphy to be Captain, May 14th, 1924, with seniority 
next below A. McD. Simson, (Substituted for notification in the London 
Gazette, July 29th, a 

Lieutenants (on probation) J. R. A. Madgwick and K. Lumsden resign 

ns. 


their commissio 


ROYAL ATR FORCE MEDICAL SERVICE. 

Flying Officers R. 8S. MacLatchy to Headquarters, Palestine; B. W. Cross 
to Research Laboratory and Medical Officers School of Instruction, Hamp- 
stead, for short course on appointment to a short-service commission. 


INDIAN MEDICAL SERVICE. 

‘The services of Captain OG. R. Unger are placed temporarily at the 
disposal of the Government of Bihar and Orissa for employment in the 
Jail Department. 

Major C. H. Smith is gyectains to officiate as an Agency Surgeon, with 
effect from April Ist, 1922. 

Lieut.-Colonel J. R. J. Tyrrell, Agency Surgeon, Bundelkhand, is 
appointed to officiate as Political Agent in Bundelkhand, in addition to 
his own duties (October 30th). 

Lieut.-Colonel G. D. Franklin, 0.B.E., Civil Surgeon and Chief Medical 
Officer, Delhi, has been appointed a member of the Academic Council of 
the Delhi University. 

In modification of the orders already issued, Lieut.-Colonel W. W. 
Jeudwine, C.M.G., Civil Surgeon, Simla West, is granted leave on average 
pay for two months and twenty-one days, combined with study leave for 
two months and twenty-eight days (October 8th). 

Captain C. de C. Martin is appointed temporarily to the Medical 
Research Department and sted as a supernumerary officer at the 
Central Research Institute, Kasauli. 

In modification of the orders already issued, Major H. H. King, 
Officiating Assistant Director, Central Research Institute, Kasauli, is 
oo temporarily to act as Director, Pasteur Institute of India, 

asauli, with effect from October 2nd. He will, in addition, be in charge 
of the statistical work of the Assistant Director, Central Research 
Institute, Kasauli. 

The services of Major G. T. Burke are placed temporarily at the 
— of the Government of the United Provinces. 

e following officers are retired: Lieut.-Colonel W. G. Liston, C.LE., 
Lieut.-Colonel J. W. Grant. 


TERRITORIAL ARMY. 
RoyaL ARMy MepicaL Corps. 

Major (proy.) J. Kinnear is confirmed in his raak. 

Sanitary Companies.—Captain J. B. McGovern, from Hampshire Regi- 
ment, to Captain. ‘ 

Supernumerary for Service with 0.7.C.—Lieut. N. F. C. Burgess, from 
General List, T.A., to be Lieutenant, with precedence as from May 14th, 
1924, for service with the Medical Unit, University of London O.T.C, 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY Mepicat Corps. 
aoe D. H. Scott resigns his commission and retains the rank of 
ajor. 


VACANCIES. 


ADELAIDE UNIversity.—Marks Lectureship in Applied Physiology and 
Sheridan Fellowship. Salary £750 per annum. 

ALL Satnts’ Hospital FOR GENITO-URINARY Diseases, Vauxhall Bridge Road, 
S.W.—(1) Resident Senior House-Surgeon. (2) Non-resident’ Junior 
House-Surgeon. Salary £200 and £100 per annum respectively. 

BIRMINGHAM City Ferver Hospitats.—Assistant Medicai Officer (male). 
Salary £400 per annum, rising to £500. 

BraproRD City.—(1) Senior Dental Officer; salary. £450 per afinum. 
(2) Assistant School Dentist; salary £450 per annum, plus bonus, at 
present £33 16s. 

CHeELS#A HosPiTtaL FOR WOMEN, S.W.3.—Sur; 

DUMFRIES AND GALLOWAY INFIRMARY.—Junior Resident Medical Officer. 
Salary £125 per annum. 

EastBOURNE: Princess ALICE MEMORIAL HospmtaL.—Resident House-Surgeon 
(male, unmarried). Salary at the rate of £175 per annum, rising to 
£200 on reappointment. 

MALAYAN MepicaL Sgrvice.—Medical and Health Officers. 

MERTHYR GENERAL HosprtaL, Merthyr Tydfil.—Resident House-Surgeon. 
Salary £100 per annum. 

RoyAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.L—Milroy 
Lecturer for 1926. 

St. ANDREW’s HosprtaL, Dollis Hill, N.W.2.—Honorary Surgeon for Diseases 
and E.C.—(1) Assist 

St. BARTHOLOMEW’s HOSPITAL, } ssistant in the Medical Prof. i 
Unit. (2) Assistant in Surgical Professorial Unit. _— 

Sr. Mary’s HospitaL, Paddington, W.2.—Medical Superintendent. Salary 

Pancras Dispensary, 39, le uare, N.W.1.—(1) Honor vsici 


— SHIELDs : INGHAM INFIRMARY.—Senior House-Surgeon (male). Salary 


SUNDERLAND: THE CHILDREN’s HosprtaL.—Junior Resident Medical Officer 
(female) to act as House-Physician. Salary £100 per annum. 

Weir Hospitat, Grove Road, Balham, S.W.12.—Assistant Resident Medical 
Officer (male, unmarried). Salary £100 per annum. 

West BROMWICH AND District HospitaL.—Resident Assistant Surgeon 
(male). Salary £180 per annum. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Camppett, R. D., M.B., Ch.B.Glas., Certifying Factory Surgeon for the 
Kirriemuir District, co. Forfar. a 

Davies, Trevor B., M.D., B.S., M.R.C.P.Lond., F.R.C.S.Eng., Assistant 
Surgeon for Diseases of Women, West London Hospital. : 

HoLpsworth, Eric E., M.B., Ch.B.Leeds, D.M.R.E.Camb., Visiting Radio- 
logist to the Bermondsey and Rotherhithe Hospital. a 

St. JoHN’s HosPrtaL FOR DISEASES OF THE SKIN, Leicester Square, W.C.2— 
Honorary Physician : 8. Ernest Dore, M.D., F.R.C.P. Honorary Assistant 
Physician; Archibald C. Roxburgh, M.D., M.R.C.P. 


POST-GRADUATE COURSES AND LECTURES. 
West Lonpon Hosprtat Post-GrapvaTe CoLLece, Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 2 p.m, 
Skin Department. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 64. 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MepicaL Secretary (Telegrams: Medisecra Westrand, Londen). 
Medical Journal (Telegrams: Aitiology Westrand, 
ondon). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


ScortisH MepicaL SecretaRy: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IRIsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
DECEMBER. 
19 Fri. Buckinghamshire Division: Crown Hotel, Aylesbury, 4 p.m. 
Plymouth Division: South Devon and East Cornwall Hospital, 
Plymouth. Post-Graduate Lecture on Modern Points in the 
Investigation of Heart Diseases, with Electro-cardiogram 
Demonstrations, by Dr. A. B. Soltau, 4 p.m 
Tunbridge Wells Division : General Hospital, 
B.M.A. Lecture by Professor A. J. Hall on 
Encephalitis (Encephalitis Lethargica), 5.50 p.m. 
JANUARY. 
Thurs. Guildford Division: Royal Surrey County Hospital, Guildford, 
4p.m.; Tea, 3.45 p.m. 
Tues. London: Standing Ethical Subcommittee, 2.15 p.m. : 
Fri. Chesterfield Division: Maternity Hospital, Chesterfield. Dis 
cussion on the Use of Insulin in General Practice, to be 
opened by Dr. A. Court. 
10 Sat. Gisessta ire Branch : Address by Sir Humphry Rolleston, Bt., 
K.C.B., President of the Royal College of Physicians of 
London. 
13 Tues. City Division: Metropolitan Hospital, Kingsland Road. Paper 
by Mr. W. McAdam Eccles on Abdominal Diagnosis, 9.30 p.m. 
15 Thurs. Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Paper by Dr. J. le F. C. Burrow or 
Changes in Reflexes in Health and Disease, 8.30 p.m.; 
Wed. South Middlesex Division: St. John’s Hospital, Twickenham. 
Discussion on Scarlet Fever from a Public Health Point of 
View; to be opened m4 Dr. H. A. Gunther, 8.15 p.m. . 
Thurs. Nuneaton and Tamworth Division : Tamworth General Hospital. 
Paper by Dr. K. D, Wilkinson on Cardiac Irregularity. 
27 Tues. Croydon Division: Croydon General Hospital. Paper by Dr. 
Gordon Holmes on the Distinction between Functional and 
Organic Nervous Diseases, 8.30 p.m. 


“Tunbridge Wells. 
Epidemic 


oo 


8 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nottce 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 

BIRTH. 

SKINNER.—On December 9th, 1924, at 14, Bulstrode Street, W.1, to Nora 

Stace Goodchild), wife of J. A. D. Skinner, B.A.Cantab., M.R.C.S.Eng., 
L.R.C.P.Lond., of 114, Chesterton Road, Cambridge, a daughter. 

DEATH. 
WER.—On December 11th, suddenly, William Kenneth Brewer, M.R.C.S., 

BC P.Lond., aged 57, of 39, Belsize Park, N.W.3, dearly loved husband 
of Mildred Magner Brewer. 

IN MEMORIAM. 

Sway.—In memory of Charles Atkin Swan, 0.B.E., B.A.Oxon., M.B., B.Ch., 
M.R.C.S., L.R.C.P.Lond., F.R.G.S., F.R.P.S. (late President), founder of 
the first Flying Corps Hospital in London, the beloved husband of 
Veronica, who passed on December 13th, 1923, aged 60 years, forti 
with all the rites of Holy Church. R.LP. 


Printed and published by the Pritish Medical Association, at their Off-ce, No, 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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The British Medical Association. 


FOUNDED 1832. 


Patron: HIS MAJESTY THE KING. 


President: J. BASIL HALL, M.A., M.C.Cantas,, 
Consultirg Surgeon, Bradford Royal Infirmary. 


The close of the year affords an opportunity to draw the attention of those members of the 
medical profess:on who are not already members of the British Medical Association to the chief 
aims and objects of the Association, and to give some information regarding its work and. 


organization. 
AIMS AND METHODS. 


The British Mepican Association, the largest, oldest, and most powerful of the British organizations 
devoted to the welfare of the medical profession, was established to promote the medical and allied sciences, to 
maintain the honour and interests of the profession, and to foster a feeling of friendship among its members. 
To attain these objects it holds periodical meetings for the discussion of medical and allied subjects, both at its 
Annual Meeting and during the year in its Divisions and Branches; it publishes the British Medical Journal; | 
it owns a large freehold building centrally situated in London, where it maintains extensive Reference and 
Lending Libraries; is in possession of very considerable funds and resources; has instituted scholarships and 
grants for research work, a clinical prize for general practitioners, and prizes for medical students; and does 
an enormous amount of work in assisting its members, collectively ard individually, in all aspects of their 
professional life. In view of the steady increase of this work, the Association has recently found itself obliged to 
acquire larger and more commodious central offices and premises off Tavistock Square, W.C., where it will be able 
to offer greatly increased facilities of every kind to its members. It is expected that the new premises will be 
available for use in the summer of next year. 


ConsTITUTION AND ADMINISTRATION. 

The British Medical Association has Divisions and Branches throughout Great Britain and Ireland, and 
also in the Dofninions, Colonies, and Dependencies. The Divisions number, in all, 281. For certain purposes 
of administration or of scientific and clinical work, the Divisions are combined into Branches, which number 95. 
Members of Divisions elect representatives on the Branch Councils, and also the members of the Representative 
Body, which is the governing body of the Association and determines its policy. 


The Council is the executive. It is elected partly by the Divisions and Branches and partly by the 
Representative Body, and includes representatives of the Naval, Air Force, Army, and Indian Medical Services. 


The Representative Body and Council elect Standing Committees to take charge of different subjects. 
Among these may be mentioned the Science, Medico-Political and Parliamentary, Ethical, Hospitals, Public Health, 
and Naval and Military Committees. There are also Committees for the Dominions, Scotland, Ireland, and Wales, 
and for the working machinery of the Association, such as the Organization, Journal, and Finance Committees. 
The Insurance Acts Committee, elected partly by the Association and partly by Insurance practitioners, is 
financed by the Association. The Association maintains a Scottish Office in Edinburgh, with a Scottish Medical 
Secretary, and an Irish Office in Dublin, with an Irish Medical Secretary. 


PRIVILEGES OF MEMBERS. 

A member of the British Medical Association has the right— 

1. To attend the annual and other generai meetings of the Association and the meetings of the Division and Branch 

of which he or she is a member. 

2. To take part by personal vote in the election of the representative of his Division in the Representative Body, 

and also in the election of the Council. a 

3. To receive by post the British Medical Journal, published weekly, which gives a full record, with commentary, 

of progress in clinical and scientific medicine, and of medico-political affairs throughout the British Empire. 

4. To receive the he!p and advice of the Central, the Scottish, or the Irish Office in any professional dificulty. 

5. To use the Library as a reading room and (members in the British Islands) to borrow medical or scientific books 

(up to 4 at a time), free of charge (except cost of carriage). In addition to modern works and periodical 
medical literature —foreign as well as English—the Library contains many valuable works of historic interest, 
The advice of the Librarian is available to members seeking literature references. 

The full benefits of the Association can only be gained by the co-operation of large numbers of the 
medical profession, who in this way, by means of their annual subscriptions, provide the necessary funds. T'he 
larger the membership and the larger ihe funds, the more efficient and influential does the Assoctation become. 
Its membership has now reached the “ record” figure of over 28,400, but there is scope for considerable increase. 
The Association has been the direct means of benefiting every class of medical men and women, and has 
effectively looked after their honour and interests. To indicate its activities in detail for even one year would 
take more room than can be here afforded. Among its new activities, the institution of British Medical 
Association Lecturers, who visit Divisions and Branches as may be arranged, has been greatly appreciated. 
A Handbook for Recently Qualified Medical Practitioners has lately been published. A scheme for direct 
co-operation between the Association and the Society of Medical Officers of Health has been established, to 
the advantage alike of the private practitioner and the members of the Public Health Service. One of the 


| 
= 

the 
sistant 
_| 
-Mon., 

] 
, and 

from 
ooks, | 
led if 
y 6d. | 
siness 
trand, 
(Tele 
(Tele 
pital, 
n the 
ram 
Wells. | 
demic 
iford, 

Dis 
to be 
n, Bt., | 
ns of 
Paper | 
| p.m, 
irant, 
iw Or 
p.m. ; 
ham. 
nt of 
pital. 
y Dr. 
and 
—— 
and 
otice 
or to 
Nora 
Eng., 
CcS., | 
band | 
| 
or of | 
d of | 
ified 
Dy | 


“Dec. 6, 1924] The British Medical Association. 


chief matters before the Association at present is the nature of the evidence to be given on behalf of the profession 
before the Royal Commission on the National Health Insurance Acts. Having regard to the possible extension 
of the scope of the system, this question is one of the greatest importance to all sections of our profession. 

In asking for new members, we address ourselves not only to the older members of the profession, but 
to those recently qualified, who have of late been joining the Association in greatly increased numbers. To 
entrants to the profession a liberal concession is made as regards subscription. The same remark applies to 
members of the medical services of the Navy, Air Force, Army, and India, on whose behalf the work of the 
Association has been unceasing and invaluable. The only practical way to recognize the services of the 
Association is to become a Member, and the best way to obtain the full advantages of membership is to take an 
active part in its work. 

The Application for Membership form, printed at page iii, should be signed and sent to the British 
Medical Association, 429, Strand, London, W.C.2. 


President, Chairman of Council. 


- Chairman of Representative 


Body. Medical Secretary. 


MEMBERSHIP FIGURES OF THE ASSOCIATION. 


Nov 24/924 


Tue diagram on this page is reproduced from a part of the chart showing the annual membership 
figures of the British Medical Association from its foundation ninety-two years ago up to the 
close of last month. The Association had its origin in a meeting held by fifty medical men in 
the Board Room of the Worcester General Infirmary in the year 1832, with Sir Charles Hastings, 
the Founder, in the chair. 

From 1832 to 1837 the membership had slowly mounted from 50 to 600; in the following 

ear it rose to the modest total of 940. During the next fifteen years progress was slow.’ 
n 1854 the figure of 2,000 was passed for the first time, but for the next 
twelve years or so it kept almost stationary. From 1867 to 1870 the yearly 
total mounted in staircase fashion from 3,082 to 4,258. As will be seen from 
the accompanying chart, this steady upward movement proceeded with but 
one or two slight intermissions from 1865 until 1912. In some of those 
forty-seven years the step was comparatively small, in others large, but the 
ascent continued. . 

The very considerable rise in 1911 and 1912 was due to the professional 
upheaval that followed upon the introduction of the National Insurance 
scheme. Many practitioners who joined the Association solely 
on that account, subsequently resigned, and the fall from 1913 
to 1918 was due to this and to the effects of the war. The 
upward movement during the past six years must be regarded 
as satisfactory in the highest degree. It is an outward sign 
of stability in the organization, and cf confidence on 
the part of the profession. 

It is to be noted that in 1914 the annual sub- 
scription to the British Medical Association was 
increased to 2 guineas. This may have contributed 
in some degree to the fall in membership. Never- 
theless, though the subscription was- again raised in 
January, 1921, to 3 guineas, no de- 
crease of membership followed. On 
the contrary, the membership of the 
Association has steadily increased, 
and during the past twelve months 
there has been a net gain of over 
2,000. At the present time the 
membership is 28,421. The previous 
highest membership figure was 
26,568 (in 1912). 

In the past fifty years the Asso- 
ciation has expended more than 
£40,000 on science scholarships and 
grants ; it spent over £30,0C0 on the 
National Insurances campaign, and RR ASF 
£15,00) on the work of the Central BE 

The complete chart showing the annual figures of membership from 1832 to 1923 is published in the current edition of 
the Annual Handbook of the Association. The Handbook contains a great deal of information about the work, constitution, 
and history of the Association. While primarily intended as a reference book for Honorary Secretaries of Divisions and 
Branches and other workers of the Association, there is much in it of interest to members of the profession generally. 
A limited number of copies is still available for members, free of charge. Application should be made to the Medical 
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British MEpDIcCAL ASSOCIATION. 


FOUNDED 1882. 
Patron: HIS MAJESTY THE KING. 


te BRITISH MEDICAL ASSOCIATION is established for the promotion of the Medical and allied Sciences, and 
the maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches 
: : throughout the British Empire. There are 43 Branches, with 211 Divisions, in the United Kingdom, and 
: 52 Branches, with 70 Divisions, in the British Empire Overseas. 
: Any Medical Practitioner registered in the United Kingdom under the Medical Acts ; any Medical Practitioner 
: who does not reside within the area of any Branch of the Association and who though not so registered is possessed 
: of any qualification entitling him or her to be so registered; and any Medical Practitioner residing within the 
: area of any Branch of the Association not in the United Kingdom who is so registered or possesses such medic: | 
: qualification as shall (subject to the By-laws) be prescribed by the Rules of the said Branch, is eligible as a Member 
: of the Association. Members of the Association are, ipso facto, Members of the Division and Branch in the 
: areas of which they reside. 

The liability of Members is limited. 
Thea annual subscription, which is due in advance on January Ist in each year, and entitles the Member to all 
: the ordinary privileges of Membership of the Association, including Membership of the Division and Branch in which 
; he or she resides, and the weekly supply of the Pritish Medical Journal, post free, is as follows :— 


A) Members resident in United dom. * 


Member of not less than 40 years’ ‘standing . * = £2 2s. 
Member of not less than 10 years’ standing retired from practice “ oe £2 2s. 
Member engaged whole-time in medical instruction or research and not in practice om £2 Qs. 

£1 11s. 64. 


Newly qualified practitioner elected within 2 years of registration 
(op te end of 4th year after registration). 
Two Members, being husband and wife, residing together .. i es £4 14s. 6d. 


(B) Members resident outside United Kingdom. 


Member resident within the area of a Branch 
(or more according to Rules of Branch). 


Member resident where no Branch is organised .. £1 6d 
(C) Wherever resident. 
Officer of Royal Naval, Royal Air Force, Army or Indian Medical Service .. ee £2 Qs: 


In the case of a Member elected after June 30th in any year, the subscription for that year is one-half 


the current annual subscription. 

If you desire to become a Member of the Association, please fill in and post this form to the Association, 
: 429, Strand, London, W.C. 2, with a cheque or postal order for your first subscription.* Cheques or postal orders 
should be crogsed and made payable to “The British Medical Association.” Election is ordinarily by the Council of 
: the Branch in the area of which the Candidate résides, but in the case of Candidates resident in any area outside 
: the United Kingdom where no Branch is organised, is by the Council of the Association. In the case of most 
: Branehes, NO signature, other than that of the Candidate, is required (for Branches which require approving signatures 
: tee back). For election by the Council (as above), 2 approving signatures are ordinarily required. Under no 
: circumstances are approving signatures necessary in the case of Officers of the Royal Naval, Royal Air Force, Army, 


Indian or Colonial Medical Service, on the Active List. 


APPLICATION FOR ELECTION. 


:To Tux British MxpicaL ASSOCIATION, 

429, StRAND, Lonpon, W.C.2. 

Surnames. a Registered Medical Practitioner, am desirous of being, and hereby apply to be elected a Member of the 


British MEDICAL ASSOCIATION, and I agree, if elected, to pay the subscription and to abide by the 


Please 

: write Articles and By-laws of the Association for the time being i in force, and the Rules of the Division and 
: distinctly. Branch to which I may at any time belong. 


Additional Forms of Application for Membership and all particulars may be had on application 
to the BRITISH MEDICAL ASSOCIATION, 429, Strand, London, W.-C. 2. 


* Applicants for Membership resident in the areas of the Oversea Branches should send their applications and remittance: 1: 
pe Honorar ry Secretary of the Branch if his or her address is known to them, failing which the application and remittance should 
be sent to the Head Office, 429, Strand, London, W.C.2. 
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lv Dec. 6, 1924) , The British Medical Association. patron 
ORDINARILY, NO APPROVING SIGNATURES ARE NEEDED, NOR ARE 
( 
oe THEY REQUIRED IN THE CASE OF OFFICERS OF THE ROYAL NAVAL, 
ROYAL AIR FORCE, ARMY, INDIAN OR COLONIAL MEDICAL SERVICE, 
ON THE ACTIVE LIST. 
‘ In the case, however, of a Candidate (other than a Service 
. Candidate) resident within any of the Branches mentioned below, or : 
: resident in an area outside the United Kingdom in which there is no 
2 | Branch, the certificate at the foot of this page should be filled in by 
= J (a) Member(s) of the Association (1, 2 or 3, as indicated) to whom the 
4 Candidate is personally known. 1 
t 
how | In any case of doubt or difficulty, Candidates are invited to e 
. oa communicate with the Head Office, B.M.A., 429, Strand, London, W.C.2. : 
if 0, 
T 
m 
N 
f ig HOME BRANCHES WHICH REQUIRE APPROVING SIGNATURES. 0 
ig North 3f England on 1 Staffordshire 2 It 
: ! OVERSEA BRANCHES WHICH REQUIRE APPROVING SIGNATURES, be 
British Guiana 3 | New South 3 dh 
be 
CERTIFICATE. 
[For use only in the case of a Candidate (other than a Service Candidate) resident within the area of one of the Branches - 
named above, or resident outside the United Kingdom where no Branch is organised. ] F 
I (We), the undersigned Member(s) of the Brrrisu MepicaL AssoctaTion, hereby certify 
slauiliieiinapisnniatsnieiaes minis. vel named on the front page hereof, is personally known to me (us), and is a suitable person to 
be elected a Member of the British MepicaL AssocraTion, 
Signature(s)’ (2) 
(3) ba 
an 
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